i

2002 UNIFORNM BUSINESS REPORT (UBR})

1. Entity Name

SAFE HAVEN SHELTER, INC.

DOCUMENT # NO1000007655

Principal Place of Business

774) PLANTATION BLVD
MIRAMAR FL 33023

Malling Address

7740 PLANTATION BLVD
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 90193 011 ****g1.25

(T T

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

City & State City & State 4. FEI Mumber ; Applied For
b;” ”q ??7‘/' Not Applicable
Zip I Cauntry. - dn . —_m—] pOUDl{}'_ - ~os - .=-he B Certificate of Status Deslred - = $8_'75 A,d.dition?_l.;,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, VIVIAN Street Address (P.Q. Box Number is Not Acceptable)
7740 PLANTATION BLVD
MIRAMAR FL 33023 - ——
ity FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 i paig g $5.00 may Be Make Check Payable to

Added to Feas Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e OP O Delete TITLE [JcChange [ Addition
" NAME CLAYTON, VIVIAN | NAME
STREET ADDRESS | 7740 PLANTATION BLVD STREET ADORESS
{rem-st-ze | MIRAMAR FL 33023 | cimy-sT-2p
TITLE D [ Delete TITLE [ change  [J Addition
NAME CLAYTON, GREGORY NAME
STREET ADDRESS-| 7740 PLANTATION BLVD <o cmw mezs o= = - N STREETADDRESS. | ..~ - = - . = .
omv-sT-2P | MIRAMAR FL 23023 CITY-ST-2P
me D O celste TMLE [ Change [ Addition
NAME MACK, JD. NAME
STREET ADDRESS | @820 NW. 7 AVE STREET ADDRESS
omy-sT-2P I MIAMI FL 33150 CITY-ST-2IP
TNLE D O Delete TITLE [ change [ Addition
NAVE STEWART, ADDIE t vave
sTREET ADDRESS | 5465 N.W. 190 STREET STREET ADDRESS
omv-sT-22 | MIAMI FL 33055 CITY-ST-2P
TITLE D [ pelste TILE T Change [ Addition
HAME FERRER, MARY HAME
STREET ADDRESS | 743 WEST 53 STREET | STREET ADDRESS
orfv-sT-7P | HIALEAH FL 33012 GITY-§T-2IP
TMLE O petete | TmE [Jchange [ Aduition
NAME | NamE
STREET ADDRESS | sReer anDAESS
CITY-ST-TIP | cirv-st-zip
12. | hereby certify that the informationsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment witl

Sl

QICNATLIRE: w2 LN

al report is true and accurate and that my signature shatl have the same legal eflect as if made under cath; that | am an officer or director
88 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ass, with all other like empowered.
CURE REQUIRED 03/itsfo2

0017113

CR2E037 (9/01)



